'LOUISIANA LEGISLATURE NAME: Geymeni, Brstt F. 2 COM -S43
[noams Diaslaaure Famm

Celandar Year 2003 Leglglative District;
(Pursuant to R.S. 42:1114.1) Housa Dlstrict Mo, 25
= = ==
INSTRUCTHINS

1. IFyou dio not hava Income o repart, complete ltems 1 and 2{a} and {b) or 3{e} and (B). and sign balow.

2. Complets 2(e} and (b) or 3(a} and {b) whether or rat Incoma raporbed,

3. lf you have inconse to report, complete thia form with reepect to Income racalved during the pravious ﬂ

calandar yaar,
Incoma exceeding $250.00 raceived Ry & mambat, a members spousa, or 5 business etlerprisa in which
the member of the mamber's spousa owne s leest 0% must ba reportad If receved from any of the
followdng:

n A. Income recelvad directy from the state, or local politieal subdivisions of Hhe shale.

Complete Rems 2(a) and {b) or 3{a) and (b) and Attechment A to report iNcome recalved directly

frem the stats or local polltical subdivisions of the stats, and sign beldow.
inceme fam serics in the legialafure, adlary from fidll ime amgdopmest of 3 membecs Bpouss,
satary of & inember's spousa when such =pouse is an electad official, and benetiis fmm a saewide
peredlc retlramerd system: are axciuded and shotdd not be rapartad,

8. Incoma recelved for servicea perfarmed for or In cannsctian with & geming integest,
Complete Hame 2{a) and {b) or 3(a) end {b) and Attachment B ta report income which was
recehred for aervices performead for on In connection with a garsing inderast, and sign balow.

4. Thiz form must be elgred by 1he leglsletor and filed with tha Sacratary or Clerk by .uly 1. B
5. Tranamit original either ks
Louisiana Fanam QR Louislana Houss of Represshitetives
Ortfica of the Sacratary Offtea of tha Glark
F. O. Box 44183 P. Q. Box 44281
Balon Aouge, LA 7804 Baton Rouge, LA 70804
== — e == =

- 1. QNeitherl, my spouse, nor any buginess entarpriza In whlch | or my spouse have 2 10% intarest or grester

has recalved Income in excess of $250.00 from the stats of Loulsiana or any local governmentat entity or

polltizal subdivision thereof, or from sendces performed for ¢t in conneaction with a gaming interest
(Completa ltems 2(a) and (b} or 3(a) and () and sigrn Berlzwr)

2 )5:@} | cartify that | have filed my federal Income tax retum for the previaus year. ECEIVE
y{b} | certify ihat | have flled my state income tax retum for the previous year. Jun 1 02004
OoR Hoase of Representatives
Clerk’s Office

3. [ (a) !certity that | have filed for an axtension of my federal Incoms tax ratum for the pravious yaar.

U () | certify that | have flled for an extansion of my slale income tax mptum for the previous year.

BIGNATURE: N
DATE: e | ‘ﬂ‘l ¢ 4’
FOR OFFICE USE ONLY
:* PREPA&RED BY:
7~ {Zlenn Keepp, Searetary of 1he Sennato
Looand o Aeceivad by
7 Alfred W Spesr, Clatk of the Houss
i i Data: ﬁ_){:'ﬂf Af

& 2040077




ATTACHMENT B

Income Retelved For Servicas Performed For OF In Cannectlon With A Gaming interast

Each gaming Intarest from which income has been received should be listad sepamtely. Aleo, Income
- which may be racelved from the same or differant gaming interasts, but which was payable te different
Income sources (s.g., two different corporations} should ke listed separately. ,

} additional space is nacessary, make copies of this attachment.

MI, my 2pouse, or a businass enterprise in which | or My spouss have a 10% kntarast or graatar
nave received income which la directly or indirectty related to services performed for or in
connactlon with a gaming interest.

. (1} RECEIVED FROM:

ifs oﬁ: C}}F@“‘ = & et i{?ji TAJC_#—%A"‘M‘GQ

{Mame of gaming Interagt Income Recsived

{2) RECEIVED BY:

Duslvess EuTGpeise (@UTP:‘W& I,Uir.)

{Self; Spouse; Business Enterprise in which self ar spousa has ten pament (10%) ownership.)

(3) IF {23 abave iz 3 buslnoss enterprige, Intérast In said endarprise of 10% or Qraater |3 owned by:
Check ong
—  Sulf {or asset of community propeny ragimeay)
—  Spouse (separate property)

Jointly, with spouse

Repressntative Brot! Frank Geymann Calendar Year 2005
' Page _ of __ Papes




Outfitrers Ink

Invoice
P.O. Bisx 685 e By
Lake Charles, LA 70602 TR by
Phone 337-436.9722 THEZ003 02-1254 J
Fax  337-436-9723 t“ ekl S SR PN CSs
B¥ To ? E
I of Gapri Cagino 'H_ ]
523 MILLER AVENUE
WESTLAKE, LA 706850 ‘
T
P.O. Number Terms ; Rep | Ship : Via
oooM # | s | Hand Defivered
— e S : ] —— et~ et
Luanlity * MenCode Creecription Prica Each | Amour _
120|022 IPmpeinte! Apprarel- =m. - - one color full fond  Tm 30650
45 | b2z Imprinied Anperel- 2x - one pobor full font 4,16 187.2
45:022 Imprired Appanal- x - ane eolor Rl font 454 204.30
M 022 Imginted Apygrel- 43 - one color full front 492 167 28
non-iZxabda sake; to wholezglomn 0.00%
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Outfitters Inlk
P.0). Box 6383

Lake Charles, 1.A 706072

Phone 337.436-9722
Fax  337-436-9723
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sk of Cap Casing L] ]
523 MILLER AVENUE
WESTLAKE, 1A TDBGY | ‘
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iz mprimlect Appanel- One color Rull feat - purple prml 253 10120
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